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Supplementary Table 1. The detailed reimbursement guidelines for nucleos(t)ide analogs therapy by 

the national health insurance program in the Republic of Korea 

Clinical status  Criteria for reimbursement of nucleos(t)ide analogs therapy 

HBeAg-positive CHB Serum HBV-DNA ≥ 20,000 IU/mL and serum AST or ALT ≥ 80 

IU/mL 

HBeAg-negative CHB Serum HBV-DNA ≥ 2,000 IU/mL and serum AST or ALT ≥ 80 

IU/mL 

Cirrhosis Serum HBV-DNA ≥ 2,000 IU/mL 

Hepatocellular carcinoma  

or decompensated cirrhosis  

Detectable serum HBV-DNA 

Abbreviations; CHB, chronic hepatitis B, HBV, hepatitis B virus; AST, aspartate aminotransferase; 

ALT, alanine aminotransferase 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Supplementary Figure 1. Cumulative risks of HCC (A) and LRE (B) development between the UIT 

and the VR groups by IPTW 

 


